MISSOURI DIVISION OF HEALTH — STANDARD csnnncm's OF DEATH 'B63-023095

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE ! 03 o ﬂ STATE FILE NUMBER
. Registration District No. __________ rimary Registration District No. Registrar's No. r

DO NOT WRITE AMENDED
ON THIS STUB T ED U 19hs ‘
1. PLACE OF DEATH o 7. USUAL RESIDENGCE (Whare deceasad lived. IF institulion: Residence before

a. COUNTY Atchison ) ) [ X STATE'&iqsouri b. COUNTYAtc}li son sdmission)
b. C(I)’l;f {}f outside corporate limits, give FOWNSHIP onty) Langth of stay in 1b ¢. CITY Inside Limits

TOWN Tarkio 8 vrs TOWN Tgrkio Yes (1 Nag)

1 0030 < FULL NAME OF (fF NOT in hospiral, give focation) intide Limite 3. STREET {7 cutside, give location] Rewide on Farm
= HOSPITAL = m eas t ADDRESS 1
INSTHTUTION © 2 . Yes [1 NoXJ 2z mi, east Tarkio Yes [ No [

2
—fe3e of —Jarkio :
3 3. NAME OF DECE‘SED First . Middla Lost 4. DATE Month - Dey Year

{Type ar print) . . oF
Arthur Fred MeDaniel veam  Jun, 18 - 1962
4 o 5. SEX 4: COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | ¥ AGE {tast binhday) | IF UNDER | YEAR _IF UNDER 24 Hi
5

! Hours Min.

male| white Widowad L] Perced O 12 /16 /155 h i |
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd stats or country) . WHAT COUNTRY
dlf!l'lﬂ most of working life, even if ranrad)
arming own farm Fajrfax ,Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

V5300
Rev. 4/59

DATE AMENDED

Danial Catherine Centers Annna
15. WAS DECEASED EVER IN U.S. ARMED FORT 16.  SOCIAL SECURITY NO. ] 17. (NFORMANT Address

(Yes, no, or unknown) (if yos, give war or dates ;Ll..éA. I]"Vi n Huffman J.ar’ki o, M .

o
8.7 CAUSE OF DEA'I'H (Enter anly one cavse L e R - INTERVAL BETWEEN
PART . 'DEATH WAS CAUSED BY: | - e / . | onser AND DATH
IMMEDIATE CAUSE (o] M"ﬂ-— c Jﬂl‘ ; '

DOCUMENT

which gave rize 1o
above cause (a),
stating  the under.

fying - causa last. ) - DUE 1O M Mé ‘A"J

PART 11. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH buwt not releted to the terminal PARY 11k If decestsd was  fomele  wel
. diseass mnd:lmn Given in PART there a pregnancy in last 90 day

[ O Yes I O Ne I O Unknow]
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O a o - . !
YES- Noﬂ :
20c. TIME.OF  How Wonth, Day; Vear |
tNJURY am. -
pam.

20d. INJURY - OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
+  WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK I:I l I N A oy, ‘4

J
. ¥ 3 nd last nvj!h#m slive on—Mﬂl— -
_Mm—.' m -~ .
on the date stated above, and to the best of my knowledge, from the. causes stated.

= b. ADDRESS o 22c. DATE SIGNE

@m% ’ Tatki Mo * h /o1 /5

23s. BURIAL, (3 TION, | 23b. DATE 23c."NAME OF CEMETERY OR CREMATORY 23d. Locitlorg (Ciry, town, or county} 7 (State)

REMOVAL (pmeth) | 5 /21/673 Engiish G C

Conditions, if. my,] ' DUE 'I'O (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

buri
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

Davis Funeral Home Tark

BY AFFIDAVIT OF

ITEM NO.’

r's Statement on Reverss Side)




S'I‘ATEMEN'I' BY LICENSED EMBAI.MER

. N ‘ )
| hereby certify that the body whose name is recorded .on the reverse side of this certificate was embalmed by me,

" or by - Student Embalmer No.

working under my personal supervision.

. | r
Student Signed %"f %ng_

Signeture of Student Embalmer

Licensed Embalmer No. 3338

i \_"‘-‘-\; ' P.O. Address Tarkio,

Note: The above MUST BE SIGNED-BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for.revocation of Ilcense) .

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng

(f this body is not embalr{\ed fact should be so stated above.




